INTRODUCTION
In recent years, the number of refugees has dramatically increased all over the world as a result of migration caused by wars. In fact, according to data by the United Nations, it is expected that the number of international immigrants in the world will reach 405 million by 2050, if migration continues to increase as rapidly as it has over the last 20 years [1] .
The ongoing war in Syria over the last six years has caused 4 million people to emigrate. Turkey, being the neighboring nation, has opened its doors to immigrants owing to its geographical location and hosts the world's largest refugee population, holding the first place among the most affected countries. Refugees who live in both in camps and in cities owing to refugee overburden have been taken under temporary protection by the Turkish Republic. In this context, health services, just as other services, are provided free of cost [2] . Despite the services offered, the fact that immigrants leave their homes, territories, and countries and settle in new places causes them to experience difficulties in adjustment [3] . However, challenging transportation to health institutions, poor nutrition, poor living conditions, language problems, low level of education, economic inadequacy, and lack of social security have negative effects on health [4] . Contagious diseases, vaccine preventable diseases (measles, tuberculosis, hepatitis, etc.), and psychiatric problems such as depression, anxiety disorders, burnout, sleep disorders, prolonged mourning, and post-traumatic stress disorder, play an important role among the health problems that are experienced by refugees [5, 6] . Poor living conditions of asylum seekers cause unavailability of basic health needs. Moreover, DOI: 10.5152/TurkThoracJ.2018.17070
Şerif Kurtuluş 1 the threat of epidemic diseases increases, which poses a threat to the health of the local people. In addition, emerging health problems create a great pressure on the sector, and this causes the needs, demands, and costs to increase, and consequently, the number of personnel and institutions become insufficient [7] . For example, it was found that Syrian refugees resulted in an additional cost of 10% to the health sector in Jordan, and these services, which were provided free of cost, also increased workload in the healthcare sector and decreased the quality of services [8] . In Turkey, it is known that 953,466 operations were performed within the scope of the treatment of Syrian and Iraqi asylum seekers until the end of May 2017, and 1,143,393 inpatient services and 25,919,750 ambulatory care services were provided to them [9] .
The aim of this study was to compare refugees living in tent camps and Turkish citizens living in the city, in terms of chest diseases.
MATERIALS AND METHODS
Ceylanpınar is a district in Şanlıurfa on Syrian border. The population of the town, which is 140 km away from the City Center, was 84,727 in the year 2015 [10] . The tent camp is 13 km away from Ceylanpınar. Refugees living in tent camps generally come from the Syrian cities of Idlip, Aleppo, and Haseke in general. There are fewer refugees from other parts of Syria and from countries such as Iraq and Palestine [2] .
The Şanlıurfa Ceylanpınar State Hospital where the study was planned comprises two units viz., the Central Building and the Annex Building. The Central Building is located in district, and the Annex Building is located in the tent camp area. Health services at both the units are provided by the staff of Şanlıurfa Ceylanpınar State Hospital. This is a retrospective registry-scan study executed between January1, 2015, and December 31, 2015, including Turkish citizens who applied to the Central Building of Şanlıurfa Ceylanpınar State Hospital Chest Diseases and Emergency Polyclinic with chest complaints and refugees who applied to the Department of Chest Diseases and Emergency Polyclinic of the Annex Building with chest complaints.
In the scope of the study, the diagnoses of the patients with chest complaints, who applied to both the Department of Chest Diseases and the emergency polyclinic, were recorded by querying the Hospital Information Management System. The diagnoses for chest diseases of both the groups were compared. The patients who applied with a chest complaint but did not receive any diagnosis, were consultated by the psychiatric in terms of anxiety. Tuberculosis, an important public health problem, was studied in detail.
The required approval was received from the Ethics Committee fornon-interventional research at Harran University School of Medicine.
RESULTS
In total, 455,882 patients applied to the Department of Chest Diseases and Emergency Polyclinic in the Central Building and Annex Building of Şanlıurfa Ceylanpınar State Hospital (Table 1 ).
In total, 19,682 Turkish citizens applied to the Central Building Chest Diseases Polyclinic. Chest pain (16%) was the most common chest symptom among Turkish citizens who applied to the Central Building Chest Diseases Polyclinic. The five most common diagnoses were asthma (13.5%), chronic obstructive pulmonary disease (COPD) (9%), acute bronchitis (9%), pneumonia (6.7%), and seasonal allergic rhinitis (4%).
In total, 245,166 Turkish citizens applied to the Central Building Emergency Polyclinic. The most common chest symptom among Turkish citizens who applied to the Central Building Emergency Polyclinic was chest pain with a rate of 1.5%, and the most common three diagnoses were acute upper respiratory tract infections (30.9%), myalgia (2.5%), and acute bronchitis (1.4%) ( Table 1 ).
In total, 2,374Syrian refugees applied to the Annex Building Chest Diseases Polyclinic. Chest pain was the most common chest symptom with a rate of 11.5% among Syrian refugees who applied to the Annex Building Chest Diseases Polyclinic. The five most common diagnoses were asthma (18.7%), pneumonia (14.5%), COPD (10.6%), acute bronchitis (6.9%), and seasonal allergic rhinitis (2.4%).
In total, 188,660 refugees applied to the Annex Building Emergency Polyclinic. Chest pain (0.4%) was the most frequent chest symptom among refugees who applied to the Annex Building Emergency Service polyclinic. The three most common diagnoses were acute upper respiratory tract infections (28.7%), myalgia (6.3%), and acute bronchitis (2.6%) ( Table 1 ).
The number of patients who applied to the Chest Diseases and Emergency Polyclinic with chest complaints in both units, but did not receive any diagnosis and whose anxiety was confirmed by the Psychiatric Department, was 1,958 (Table 2) .
While the rate of anxiety was 1.6% for Turkish citizens that applied to the Central Building Chest Diseases Polyclinic, it was 0.49% for those that applied to the Central Building Emergency Polyclinic (Table 2) .
While the rate of anxiety was 1.5% for refugees that applied to the Annex Building Chest Diseases Polyclinic, it was 0.20% for those that applied to the Annex Building Emergency Polyclinic (Table 2) .
Regarding tuberculosis, which is an important public health problem, three refugees living in a tent camp were diagnosed with Sputum ARB (+) pulmonary tuberculosis. Five of the Turkish citizens were diagnosed with pulmonary tuberculosis and five with non-pulmonary tuberculosis ( Table 1) . Two of the five were ARB (+) and the remaining were ARB (-). Two ARB (-) cases were disgnosed with tuberculosis via culture test and one via clinical-radiological method. Pulmoner tuberculosis patients were isolated during the infection period, and those who had come in contact with the people who are exposed to infection of the patients who has pulmonary tuberculosis were screened through clinical and radiological evaluation and a PPD test. Throughout 2015, the PPD test was performed in a total of 318 people.
DISCUSSION
In this study, the total number of applicants to the Department of Chest Diseases and Emergency Polyclinic of Şanlıurfa Ceylanpınar State Hospital Central Building and Annex Building was 455,882, and while the top five diagnoses among Turkish citizens were asthma (13.5%), COPD (9%), acute bronchitis (9%), pneumonia (6.7%), and seasonal allergic rhinitis (4%), those among Syrian refugees were asthma (18.7%), pneumonia (14.5%), COPD (10.6%), acute bronchitis (6.9%), and seasonal allergic rhinitis (2.4%). While the number of tuberculosis cases among Turkish citizens and refugees was 10 and 3, respectively, the rates of anxiety rates were found to be 1.6% and 1.5%, respectively. Displacement of people in the Middle East is an urban phenomenon. While some of the displaced people live in camps, the majority remain concealed within the host country population in poor residential areas and without legal status [11] .
Displacement, in other words, immigration, is one of the urgent human conditions of modern times. In addition to trau- matic events that may result in migration, illness, or death, lack of shelter, loss of living sources, poor nutrition, inadequate hygiene, language problems, and inadequate access to health services lead to increased health problems, especially among individuals who experience forced migration [11, 12] . One of these health problems is respiratory diseases [13, 14] . Lung diseases, known as the cause of one in six deaths around the world, are one of the world's most serious health problems because they decrease quality of life, increase the cost of care, and decrease productivity [15, 16] .
The data obtained from our study show that the rates of pneumonia, asthma, and COPD among refugees living in tent camps are higher than those among Turkish citizens (Table  1) . In a field research in which chronic diseases were also examined among Syrian refugees using a questionnaire, it was reported that 7% of asylum seekers living in camps and 8% of the asylum seekers living outside camps had chronic diseases [17] . In our study, the rate of chronic bronchitis (COPD) among other chronic diseases was found to be 10.6% for refugees and 9% for Turkish citizens, which is remarkably high. The literature is insufficient in terms of the diagnosis that enables the comparison of the results obtained from our study. However, some studies with different methodologies show that respiratory diseases are a frequent problem in migrating communities and in immigrant-receiving communities [13, 14, 18] .
Psychological and physical violence during the pre-migration period, genocide, witnessing the injury and death of relatives, destruction, plunder, child abduction, financial impossibilities, and trauma are circumstances that increase the risk of mental diseases. Moreover, legal barriers such as homelessness, anxiety about the future, and linguistic and cultural impediments pose a risk in terms of psychological problems that may also occur after migration [19] . Lebanon's first large-scale psychiatric epidemiological study, which is a part of the Global Mental Health Research Initiative of the World Health Organization (WHO), has surprisingly shown that 49% of the population has experienced some sort of war-related trauma [20] . According to the study by Husain et al., which was conducted in Sri Lanka during the postwar period, rate of anxiety was found to be 32.6%; in addition, post-war post-traumatic stress syndrome, anxiety, and depression levels were also measured [21] . In our study, the rate of anxiety was 1.7% among refugees. The results was obtained are lower than those in the literature, which can be explain by the inclusion of only the patients who applied to the Chest Diseases and Emergency Polyclinics. However, the rate of 1.7% is still remarkable for war-aggrieved patients. Even if our finding is lower than the study in the literature, it is enough to show that the refugees effects from the war [22, 23] . The results obtained in our study show that the Turkish citizens that witness war and live in district close to the national border are also affected by war. This influence is higher than in the refugees coming from a war environment. In fact, the rate of anxiety detected among Turkish citizens was 2.09%. In both groups, anxiety was found to be more frequent in women than in men. Based on our subjective observations, this can be explained by the fact that, in terms of protecting and maintaining the family, women are more sensitive toward, migration, and the problems that accompany these circumstances. Anxiety levels were examined in a field research via questionnaire involving Syrian refugees in 2013, and anxiety was reported to be more frequent in women than in men [17] . This result is similar to our study.
According to World Health Organization (WHO) estimates, in 2015, 10.4 million new cases of tuberculosis were noted, and 1.8 million people lost their lives because of the disease. Although the number of new cases indicates that the incidence of tuberculosis decreases by 1.5% per year, it remains an important public health problem [24, 25] .
Societies experiencing migration are faced with several infectious diseases because they enter a new environment as well as they often live under bad conditions. The destruction of health facilities and the difficulties in disease management because of the lack of medical personnel and due to increased need for drugs due to illness, and living outside the camp and indifferent refugees cannot get free drugs as ınability to achieve drugs, in the countries where they come from, and the physical, social, and psychological adaptation process in newly arrived societies are some of the main reasons of the emerging health problems. One of these health problems is tuberculosis, which is an important public health problem [24, 26] .
As per the 2012 WHO Global Tuberculosis Report, Syria's goal for the prevention of tuberculosis was to decrease the prevalence of tuberculosis from 85/100,000 in 1990 to 23/100,000 in 2011 [27] . As a matter of fact, in the 2014 tuberculosis report, it was seen that the rate decreased to 17/100,000. However, the increase in conflicts in Syria has adversely affected diagnosis and treatment initiatives for tuberculosis in every area. The prevalence of tuberculosis in Syria was found to be 20/100,000 according to the data from the Global Tuberculosis Report in 2016. According to the same report, the prevalence of tuberculosis in Turkey is 18/100,000 [24] .
The prevalence of tuberculosis was found to be 18.7/100,000 in screening studies conducted on refugees in our country. This rate is the same as the prevalence in the Turkish society [28] . In our study, while the number of cases that was detected in Syrian refugees living in tent camps with a population of 19,948
[29] was three, this number was 10 in Turkish citizens living in this district with a population of 84,727 [10] . When the number of cases which was investigated according to the population is proportioned, it is seen that there are similar proportions in refugees living in tent camps and in Turkish citizens living in this district. In addition, when the Global Tuberculosis Reports are examined, it is reported that the number of tuberculosis cases increased by years along with the war in Syria. It can be seen from our study that the number of cases of tuberculosis detected in refugees living in tent camps is lower than that in the country where they come from.
The results of our study show that there is no difference between Syrian refugees and Turkish citizens, and at the same time, the refugees are in a better position in terms of tuberculosis than in the countries they immigrate from. This can be explained by the lack of social and environmental problems brought by urbanization in the region where the study was conducted, availability of unique social and environmental variables that are intertwined with nature, and adequacy of health services provided in the environments where access to health and other services is free of cost.
Regarding refugees and Turkish citizens, the similarity in the distribution of the applications to the Department of Chest Diseases and increase in infectious diseases such as tuberculosis among refugees living in tent camps suggest that the quality of health services offered in the refugee tent camps are close to the ideal services. Contrary to the expectations that anxiety caused by war among refugees is higher than that among Turkish citizens, the fact that Turkish citizens have anxiety rates similar to refugees and are affected by war as much as the refugees are, suggests that the healthcare and psycho-social support offered to refugees in tent camps should also be given to Turkish citizens and that new regulations are required in public health policies. We believe that the data from our study will shed some light on this issue. 
